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Background: Coronary computed tomography angiography (CCTA) have been widely used in the evaluation of patients with known or suspected 
coronary artery disease, with high diagnostic performance for the detection and exclusion of CAD. However, a discrepancy has been observed 
between CCTA and noninvasive functional test. Therefore, we sought to evaluate the correlation between CCTA and fractional flow reserve (FFR).
Methods: Between October 2009 and February 2012, 275 coronary lesions in 235 patients (mean age 62.6±9.3 years) who underwent CCTA within 
3 month of coronary angiography with FFR evaluation were identified and analyzed. On CCTA, diameter stenosis was classified into <30%, 30-49%, 
50-69%, and ≥70%, respectively. Diamter stenosis ≥50% on CCTA was defined as significant. A significant functional stenosis was also defined as FFR 
<0.80.
results: On CCTA, diameter stenosis <30% was observed in 14 (5.1%) patients, diameter stenosis of 30-49% in 27 (9.8%), diameter stenosis of 
50-69% in 139 (50.5%), and 95 (34.5%) patients had diameter stenosis of ≥70%. In each diameter classification, the incidence of significant FFR 
was 0, 1 (3.7%), 51 (36.7%), and 52 (54.7%), respectively. Significant FFR was observed in only 44% of vessels with lesions ≥50% on CCTA. However, 
the agreement between insignificant stenosis on CCTA and normal FFR was excellent.
conclusions: Because significant stenoses on CCTA were not frequently associated with abnormal FFR, additional functional tests were necessary.
 
